PERISCOPE. 


582 

was no definite change; some days the. muscular quivering was a 
little less, but the diminution was never permanent. The quivering 
continued more or less all day, just as it had done for two years. 

In the 8 cases recorded, the ages were from 21 to 27. All the pa¬ 
tients were males. Five were peasants or country laborers. One 
patient was a painter, another a plumber; both suffered also from 
symptoms of lead poisoning. On patient suffered from chronic dou¬ 
ble sciatica. In all the 8 cases the legs were most affected. In 2 
cases the legs only were affected; in 1 the legs and muscles of ,the 
back; in 2 the arms and legs; in I the legs'and arms but not the 
hands; in I almost all the muscles of the body; and in 1 almost all the 
muscles except those of the face and neck. In the present case the 
muscles of the limbs, trunk, neck, and face, were affected. In four 
cases recovery occurred in the course of a few months; in 1 case 
there was distinct improvement. The treatment, in cases in which 
recovery occurred, was, respectively, by warm baths and galvanism, 
by bipolar faradic baths, and by rest in bed and warm baths. One 
patient improved distinctly under the galvanic current and warm 
baths. The etiology and pathology are unknown. Jelltffe. 

Zuu Trigeminuserkrankung als initial symtom der Tabes (Trige¬ 
minus Disease as Initial Symptom, of Tabes). V. Fragstein 
(Deutsche med. Wochenschrift, No. 12, March 12, 1901, p. 185). 
A man, who thirteen years previously had acquired syphilis, be¬ 
gan to have tic douloureux implicating all branches of the right tri¬ 
geminal nerve. The lightning-like pains in the face were severe and 
occurred in paroxysms, and gradually became more frequent. Af¬ 
ter these pains had existed about a year and a half, almost com¬ 
plete paralysis of the right sensory fifth nerve occurred, although 
taste was preserved; and at about the same time lightning-like pains 
were felt in paroxysms in the lower limbs, and were associated with 
girdle-sensation and vesical disturbance. The patellar and plantar re¬ 
flexes were absent and Romberg’s sign was pronounced. 

Spiller. 


A Case of Descending Landry’s Paralysis in a Child. Leonard 

A. Rowden (British Medical Journal, May 4). 

Rowden reports this case, as follows: boy aged ten, while at play 
fell lightly about ten feet into an excavation. Was apparently none 
the worse for the accident until the following day, when he com¬ 
plained of not feeling well and held his head as though he had a 
slight stiff neck; vomited once after eating lightly. The next day 
he complained of slight headache and pain in the neck. The day 
after his temperature was 103, and he was unable to turn his head 
sideways or to raise either arm at the shoulder joint. No other ab¬ 
normality was detected. On the day following, however, had com¬ 
plete paralysis of both upper limbs and trunk, together with paral¬ 
ysis of the intercostal muscles, and partial paralysis of the lower 
limbs. Sensation was not disturbed. There was no ‘headache, no 
pain, no loss of bladder or rectal control, no rigidity or twitching of 
muscles, no strabismus. Swallowing was not difficult, and the speech 
was clear, mentality normal. Towards evening the paralysis of 
the lower limbs was more advanced, the muscles of deglutition some¬ 
what involved and sensation slightly affected as shown by 
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lack of delicacy in differentiation. Knee-jerks were absent. 
At midnight the facial muscles became involved and speech 
indistinct. The pulse was rapid and intermittent and cy¬ 
anosis set it. One hour later death ensued. No autopsy was ob¬ 
tained. Rowden calls attention to the rapid course of the disease, 
the descending character of the palsy, the very slight impairment of 
sensation, the absence of rigidity, twitching pain, or spasm, the 
unimpairment of the mental faculties and the control of the bladder 
and rectum. He does not regard the trauma as a causal factor. 

Witmer. 

Brown-S^quard’s Paralysis. Woods, of Philadelphia (Amer. Journ. 

the Med. Sci., Aug., 1900). 

The author records a case with the clinical symptoms exactly as 
described by Brown-Sequard in hemisection of the spinal cord. The 
patient was stabbed in the back of the neck, and as a result suffered 
from paralysis of the left arm and left leg. The reflexes were nor¬ 
mal, but there was incontinence of urine. On the fourth week some 
slight power was returning to the left hand, and the next week to the 
left leg. In the seventh week he was able to walk awkwardly, there 
still being present a paresis and dragging of the .leg. A year later, 
at the Pennsylvania Hospital Dispensary, he was found to have an 
excessive knee-jerk and some ankle clonus in the paralysed leg. In 
the paretic arm the. tendon reflexes were also exaggerated. As re¬ 
gards sensory alterations they closely conformed to Brown-Sequard’s 
type—namely, hyperalgesia and tactile hyperesthesia in the paralysed 
limb, anesthesia and analgesia in the non-paralysed limb. Muscular 
sense and consciousness of position were lessened in the paralysed 
limb, but unaltered in the non-paralysed limb. Thermal sensibility 
was lost in the sound limb and increased in the paralysed 

limb. In surface temperature the paralysed leg was warm¬ 
er. Similar differential conditions prevailed as regards the 

paralysed and non-paralysed arms, and the facts confirm the 

view of Brown-Sequard that the paths of tactile and painful sensi¬ 
bility decussate after entering the spinal cord. Jelliffe. 

Arsenical Peripheral Neuritis. Several authors (British Medi¬ 
cal Journal, Dec. 1, igoo). 

A number of observers have reported on a severe epidemic of 
poisoning by arsenic in the districts about Liverpool and Manches¬ 
ter. The cases of poisoning have occurred in patients who were beer 
drinkers, and one case is reported to have been the result of arseni¬ 
cal poisoning in stout. The investigation committee of the British 
Government, as well as the earlier observers, are reported to have 
found the arsenic in the glucose used in the manufacture of the beer. 
The symptoms noted have been many and quite bizarre in their dis¬ 
tribution. Eruptions of the skin were common, consisting of herpes, 
erythematous and papular eruptions,- scaly desquamation and a pecu¬ 
liar pigmentation, at times suggesting the bronze coloration of 
Addison’s disease. The urinary organs were not often involved; he¬ 
patitis was not infrequent and the general digestive disorders were 
diarrhea, epigastric pain, anorexia and vomiting. Nervous systems 
were very common and severe in character. Tremor was almost 
universal, the knee-jerks were diminished or abolished. Numbness, 
tingling, pain and cramps in the extremities almost invariably pre r 



